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Special
precautions
Instructions
to parents
 early tonsillectorny appears to diminish the incidence of serious rheum-
atism and carditis.
(b)	Acute rheumatic attacks in  ton sill ectomized children show a
diminished incidence of carditis. In them there is a very high proportion
of cases of chorea without heart disease; and, as C. F. Coombs stated,
it takes a smaller dose of rheumatism to produce chorea than the other
manifestations of the infection.
 (c)	Tonsillectorny tends to abolish the spontaneous attacks of sore-
throat to which rheumatic children are so prone and which are so often
followed by fresh infection of the heart.
 (d)	Convalescence from an attack proceeds more quickly and smoothly
in tonsillectomized patients than in those with septic tonsils.
On the other hand, tonsillectorny does not protect against haemolytic
streptococcal throat infections and the rheumatism consequent upon
them. Epidemic infections of this type form a serious danger to rheum-
atic children, especially in hospitals and schools. There is some
justification for the hope that drugs of the prontosil type will be an
effective aid in this difficulty. Again, the protective influence of tonsill-
ectorny is much diminished in late cases with advanced heart disease,
until in the true cardiac cripple it can hardly be expected to exert an
influence for good.
Arrangements for the removal of tonsils in a child with established
heart disease should be made with special precautions. The child should
be in bed under observation and taking salicylate for at least three days
before the operation and, if possible, for ten to fourteen days after.
The danger of the operation is the possibility that a rheumatic attack
will supervene, but this is almost abolished if the above precautions
are taken. With this qualification the tonsils can be safely removed in
the fourth week after an attack of rheumatism, and it is an advantage
to have the operation performed before the convalescent child leaves
the hospital.
The following instructions are issued to parents by the Paddington
Green Children's Hospital:
ON THE CARE OF RHEUMATIC CHILDREN
 1.	Rheumatism is caused by infection by a germ and is a common
disease of children, in whom it often attacks the heart. This is the great
danger of the disease. Rheumatism is the commonest cause of heart
disease in, children.
 2.	Rheumatic attacks of all sorts often start with a sore-throat. A sore-
throat in a rheumatic child is always a dangerous symptom.
 3.	Common symptoms of rheumatism in children are:
Sore-throat	Paleness
Pains in muscles	Shortness of breath
Painful joints	Fidgetiness or nervousness
4.	Chorea, or St. Vitus's dance, is rheumatism attacking the brain.

